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FEC STATEMENT OF g 0 oy 2

(See instructions) Ofics use only

1. NAME OF (Check if name Example: If typying, type ML L

COMMITTEE (in full [ changedy over the fines 12FEAM5 .
I ITIEq CIRL,Z FOIR F.EINAITﬁ | SO 1N U S O O [N (N Y [ A (N [ N N I N [ Y Y A N s D N | I
IIIIIIIII!IIIIIIlllIllllllllllllllllllllllIII'

| 815 A BRAZOS PMB 550 l
ADDRESS {rumber and strest) TR TR D A S N T S S
-
(Check if address I SN BN T A AR A AN AN A A AR AN AN A SN AN AN N AN AN AR AN AN SRS AR A
X is changed) I AUSTIN I | TX| | 78701 ‘ | I
SN N N I Y Y I Y Y Y OO O YOO O T | | I I T e A O |
ClITY & STATE ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
D (Check if address | PRIO?IN@;I— EID CiRlilZHOIIRGI R I A S S A N S A AR A B A A

is changed) -

! N T N N T T 1 T O 0 VU A I T T T T T N O I O T O ot | I|
COMMITTEE'S WEB PAGE ADDRESS (URL)
. WWW.TEDCRUZ.ORG

D (Check if address P it S Y T YT TS B N T SO Y ST N O A A

is changed)

|1|[III[IIIII|IIIIIlIIlIIIIIIIIIIII

S PV N Y R AT T

3. FEC IDENTIFICATION NUMBER [c] cooagz7ss

T v T

4. I8 THIS STATEMENT |‘—] NEW (N) OR E AMENDED (A)

Ia)
| certiiy_lhal | have examined this Statement and 1o the best of my knowfedge and% trW@d omplete
Type or Print Name of Treasurer CABELL HOBBS QJ i\ Y Q%ST /\R%\)gm
. i/ D D i Y Y Y Y
Signature of Treasurer ' CABELL HOBBS Date

NOTE: Submissicn of false, erroneous, or incomplete information may subject the persen signing this Statement to the penalties of 2 U.5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
Only Tall Frae 800-424-9530 {Revised 02/2009)
Local 202-694-1100




g |

FEC Form1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)
Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b} D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.}

Name of RAFAEL EDWARD TED CRUZ
Candidate IIIIIEIIIIFIIIIIIIII||I IIII\\EII\I‘I
L]
Candidate HE'P v Ofttice State T?‘
Party Affiliation il Sought: D House Senate D President T
District 00
{c) D This committee supports/oppases only one candidate, and is NOT an authorized committee.
Name of
Candidate IlIIIFIIIIfIIIIi|||||||\\\IIII1\tIItII
Party Committee:
(National, State (Democratic,
(d} D This committee is a N {or subordinate) committee of the L s Republican,etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 8.} Its connected organization is a:
D Corporation D Carporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.
() This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

[] In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

()] D This committee collects contributions, pays fundraising expenses and disburses net proceeds for twe or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

h This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
{h A e  FEY . " ’
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.|IllIIIIiIIII\IJJ[Il| FEC ID number C
2, | I T O Y A | l FEC 1D number c '
3|ll|!I|I|I|IIILIII\I|FECID"U”’be'c?it:j::
4 | N T N N T O I A O | FEG ID number | C




FECForm 1 (Revised 02/2009) Page3

Write or Type Commitiee Name

TED CRUZ FOR SENATE

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Spensor

IINQNIEII\IllIF\'lI\iI'El||11lI!\IIFllllllllllll

IilIll\I||II\||I\lI||I|II\III\IIIIWIIIWIIIllll

Mailing Address I\'II\IE!||\|I\1\II\|||IJlll|\I|I||

IJI]I\ItiII\II\J\Illllll\\\\l\l!lil

I\III\|I11|\II\\\I[|I|II\#JI—lllll

CITYA STATEA ZIP CODE A
Relationship:

D Connegcted Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records; ldentify by name, address, (phone number -- oplional), and position of the person in
possession of Gommittee books and records.

JOHN DROGIN
Full Name I1\\IIII I\IIIII[II\I!IIIIJI\iII\!lIl
Mailing Address 815 A BRAZOS PMB 550
Title or Position ¥ CITY A STATEA ZIP CODE A
Telephone rumber _ 512 - 480 - _ 0006

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the
name and address of any designated agent (e.qg., assistant treasurer).

Full Name
of Treasurer BRADLEY S KNIPPA
Mailing Address 815 A BRAZOS PMB 550
2
L
o AUSTIN ™ 78701 _
N
MY Title or Pasition ¥ CITY A STATEA ZIP CODE A

TREASURER 512 _ 236 _ 2284
Telephone number

1102853



FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Mailing Address 815 A BRAZOS PMB 550
AUSTIN TX 78701 -
Title or Position ¥ CITY A STATE A ZIP CODE A
ASSISTANT TREASURER T
elephone number - -

9. Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

PLAINS CAPITAL BANK
|liIIIIFIII!IIIIII!ll\\iI!|FIIII#IIJIi‘

Mailing Address | ?1?CPPIJGFEFSIA1\’E| I R AN AR AN AN AN B AR A A AN AN AN AT AR
I ?TIE 1I001 I I S N N S [ (NS S NN VOO U AN S N I Ay | N N Y Y S ‘
I lIAL'ISTIIN! I N S N N Y S Ay Y M| l |1|-x| l | l7!87q1‘_] L1 1 |

CITY a STATEa ZIPCODE a

Name of Bank, Depository, etc.

liBB\&.\rBlAhllKlllIII[!IIIIIIIr1\IIlI!III\Ii!LLl
Mailing Address | 117117=(ITG|ST R N ST B B R N N N N B 0 A A Y AR AN
I SR T N A N A S HT Y B R B R A B A RN A N A AN A
| IALFxlANDE“AI [N N VO U A N ) A l |\|,AI | | \2E23114iu| [ |

oY a STATEa ZIPCODE a
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NANCY ERICKSON
SECRETARY

5 Wnited States Senate

OFFICE OF THE SECRETARY

R OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED §-20-1 \
Date of Receipt
USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL L]

DANA K. MCCALLUM
 SUPERINTENDENT

HaRT SENATE OFFICE' BUILDING

SurTE 232 - . i

WasHINGTON, DC 20510-7115
PHOME: [202) 224-D322

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS B

UPS L]

DHL L]

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

POSTMARK ILLEGIBLE ] NO POSTMARK  []

FAX

Date of Receipt

.OTHER

Date of Receipt

Date of Receipt or Postmark

PREPARER D HV DATE PREPARED

&~ 304/
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